
^SEMSDocID 2261206

t

SAFBTY PLAN
(Red)

Date:

Rg<j i on : -Ut

W\~1S

T nidon t. DoMir i j..-t ■> on

1. Location: SUifi£F& B3UW,0)r 2 . Date : _ ____

tor no_ _ _ _ _ _ _ _ _ _
•.HitJDaJ h/i/

3. Type: Spill ( ) Fire (Sf HW Site ( ) Other

4. Status___________________________________

5. Response Objectives OLOfl)PLET£ S/TS rfS£>.SSg/si&VT Slfl&T&b

/a/ ^-77 , TMUMS VEEP 7£> ‘SSMpLED, _______

6. Background Review: Complete ( ) Partial <*T
PPEV/OUS, WO&K DOCUMEAtT^b SDJJ- <zatJ77)/VUA/4T/0A/ 

If partial, why? £(JT pjp /u&T f)DP%£Sg C7T//SP P&EftS_______ '

7. Hazard Level: High ( ) Moderate (*/) Low ( ) Unknown ( )

Inhalation ( ) Ingestion ("'f Contact Radiation ( )

8. Site Plan/Sketch attached Yes No ( )

9. Background Material attached Yes ( ) No {»/)

Material Description

1. Type: Liquid {(/) Solid (/f Sludge ( ) Vapor/Gas ( )

2. "chemical Name/Class ft& OILS 4 CdriT/)MfA/ATED So/*-

3. Characteristics: Corrosive ( ) Ignitable ( )
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^ * »

Manorial Dcsori£tj on _(cqnt'_d ) (Rfid)

3. Characteristics (cont'd)- Biological Agent ( ) 

Volatile ( ) Toxic (t/) Reactive ( )

4 . To x i c i t y : T L V s ___ ID L H s

5. Special Hazards___ _________________ ______________

6. Acute Exposure Symptoms CtiLQAt

Site Description ....

1 . Size f f\UlS____________________________________

2. Surrounding Population !0Q w//rt ft/LE

3. Buildings/Homes P^SibE^JTI^L /i__________

4. Topography fJTftl QUS>___________________________

5. Receiving Waters (W&UCJC'lE: C/ZbtTy

6. Weather_________________________________________

7. Unusual Features

8. Site History COf^PAf^y f\(JJEPTS> T^A/7SFO^/M0?S. -f Of\PPiC)~TQf?S 

<f BEFITS THE Oh) ITS FOR &EVSE ifl/ ~Tf£ M/fe , SU^ECT 

DfilMS Phi 5fTE TO gSfJTfliiO FLUSHSQLI/&/TS.

Personnel Protection

1. Entry Level of Protective clothing: A ( ) B u/

c (/) D ( )

2. If not B, why? O/^Z-Y ^>{JSP^(L i tzlb COfJT/jlA \fjfitJT IS

fcfe - nsJr . Used & for

DRUfA SAMPLE N(r .
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Personnel Protection (cont'd)

3 .

4 .

Site Instrument Readings:

% 0 2_ o{) ___ ____ _

Radioac tivity tJOMAL______

OVA 1‘ 3 jppjM -_&fiCK6&0Uflb 
KBADIVCt}...

If no site read.i.ngs , why ?

% LEL

HNU Q 

Other

90

5. Was protective level up or downgraded: Yes ( ) No 

Up or downgraded to: A ( ) B ( ) C ( ) D ( )

Why __________ ________________________  __

Actual Change:

6

7

Respirator Protective

scba vas_______

Gas Mask_ __________

Ultra Twin ___________

Dust Mask ___________

Protective Clothing:

Equipment:

___ Canister

___ Cartridge

Type_

Type

TUsk 5/ma/ disposable Booties,

j iTOfJ &L01JES H-Afgp

^OftGllAL (SLOl/ES _____

8. Field Monitoring Equipment and Materials:

K fW_______  _ _ _ _ _ _ _ _ _ _ _ ___
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ORIGINAL
(Red)

\V Y. 
V/* j\¥ \J. -

E- Decontamination Procedures

1. Attach sketch showing Exclusion Zone, Contamination 

Reduction Zone, Support Zone and numerically labelled 

Decontamination Stations.

2. For each decontamination station note procedure and 

materials need on an attachment page.

F. General Information

1. Team members

 &_

 

-2. Site Safety Coordinator Z.

G. Emergency Information

1. Have nearby people been evacuated: Yes ( ) No {yf

If yes over how large and area?________________ ________

Who initiated the evacuation?

- 2. First Aid Instructions K//&8 (SFPELCXED h//

\p ^ CALL FOft HELP_________________

3. Sources of help:

TOWN PHONE NOTIFIED 
Yes No

WOt)-5100
( ) (4

S71/-0 3SS ( )

( ) ( /)

iFire

(Police

Ambulance

NAME

FMETTEVlLLE F IRE
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ORIGINAL
(Red)

‘V- jv L'lv)

3. Sources of help (cont'd)

NAME TOV7N PHONE NOTIFIED 

Yes No

Hospital
$_AT£Au (MEDICAL 
CB^TEA tTD <

Poison Info

tfAK- HILL ^65~0S5/

l-'goo-

( ) 

( )

4

Airport FAYETTE A\e.PO/TT &5UL£y
57^1035 ( ) M

Heliport

Site Tel

( ) 

( )

( )

( )

Nearest Tel ( ) ( )

4. Emergency Telephone Numbers

WESTON Hot Line 

WESTON NPO

   - NPM 

   - HSO 

Medical Emergency 

EPA - ERT Emergency 

Chemtrec

Centers For Disease 

Control

National Pesticide

513-421-3063

201-321-6660

800-424-9300

404-329-3311

404-329-3644

800-845-7633

or  

  or

(Home)

(Home)

(Nat'l Service)

(day)

(night)

Medical Emergency (Regional Services)
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Prepared by 

Date

Approved by 

Date

(Red}

is A

FOR HSO USE ONLY

Reviewed and Comments

Action Required? Yes ( ) No ( ) If yes, what action

Followup carried out? Date

S.O. Signature Date
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77?f Ore*

&4e<r/? syi. /\J? ^y^c/a-/ /?' £Ar? y?r&c*&<i£a?*& tc/r/r B'e^

/?// t^Tp/^/fr/sia/t'*/' at?£ /x&cr^ /s? <&
sj^ ccer& /* 

\ ar?*/ /g/ft’ 07? &a£’j /etU/Ss7<^ * /r?

ioC/lf ^ ss /r?t?//CY(?^s sy {/<a*70fe^&?rp,

77v? aJ/Y/raft &&s &SJ

<&&*&A us^f/
</r*7* -Ms ^ £> &v? cr*

a/ftfs? y^r ujrtsi*4 /& Ksr?5^

6/a2s?/r>J ,

/■/' aOrfa' 4s




